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I_ SECRITARY OF TemSENATE

STATEMENT OF 1L APR 29 AM (0: 27

FEC
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF (Check If name Example:If typing, type ST AME
COMMITTEE (in full) D is changed) over the lines.I Y 12.,F}§:41?5 R

Montana/North Caroling Yictory, Fund,

%3lllilllf‘fi!illlilﬁl

IillliEIiEiIllIEIliIiI!*li !|E|IIE}IIIIIE£IFE

(120 Maryland Avenye NE

ADDRESS (number and street) S T I O S S RO O O OO Ot A I

l!IE!l
S I

cImy STATE ZiP CODE

D(Checkifaddress llllﬁlil!illlllil!i?!l%I’Illi
is changed) IWalSJhEng‘EOEn | l |D !2E0IO(I)2[

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Check if address lcpmpllanpe@d$qchrgl N I N Y N N NV S 2O s ]

is changed) I

l%itli!llllllli!i!Ei!llilliflliill

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check H address
is changed)

2. DATE ;04“ ’ 9D ’ 20’1f4:'

3. FEC IDENTIFICATION NUMBER C .

4. IS THIS STATEMENT NEW (N} OR D AMENDED (A)

I certify that I+have examined this Stalement and io the best of my knowledge and belief it is true, correct and complete.

Adriane Rummel

Type or Print Name of Treasurer

Signature of Treasurer Vﬁ;v/”%‘/( Date 021_» ’ 90 ! 20\'{4?'

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1

onl Toll Fres 800-424-9530 (Revised 02/2009}
l_ nly Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) D This committee is a principal campaign committee. (Complete the candidate information below.)

{b} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}

Name of
Candidate E I R A R A AR S A A A R A N W I N
Candidate s Qffice State .
Party Affiliation . a Sought: D House I:l Senate D President v
District 4.

c) D This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of

f [ T T [ Y A N I [ SN E (R Y NN TN (N S S SO N (N N N SO S AT SN S N B B
Candidate Ll bbb IOV U AN O NN NG SN SN NN N NG N SN AN SN N N A N N N N NN 2N T A !
Party Committee:

L {National, State LAkt {Democratic,

{d) D This committee is a o or subordinate) commitiee of the _ Republican, etc.) Party.

Political Action Committee (PAC):

(e) I:l This committee is a separate segregated fund. {Identify connected organization on line 6.} Its connected organization is a:
D Corporation D Corporation w/o Capital Stock l:l Labor Crganization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected comrmittee)

D In addition, this committee is a Lobbyist/Registrant PAC.

I:l In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

t

Joint Fundraising Representative:

(@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1. |Demacratic Senatprial Gampaign Gompiftee| Fec © nmoer|C100042366
2. |Hagan for US Benate, Ing.; | | | | | |recwnmeerfCI00457622
s WalshiforMontana | \ | | | | || | | |recommeer|ClO0550640 .
& LELL Ll bbbty gremmmec]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Montana/North Carolina Victory Fund

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE| ¢ b

L ettt ve e bttt bt
Mailing Address BN NN
N T 1 T T A A I O I O
S T T Y I Y A TR O RO

CITY STATE 2IP CODE

Relationship: DConnected Organization DAHiliated Committee Dloinl Fundraising Representative |:|Leadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee

hooks and records.

Full Name lAdnane Rumme[ | S W S | WO AT VRPN UU PR VUVIN PR SN NS NN A S NN SN S NN SN W | |
Mailing Address |1?q Mawlang Avenqe NE I I S T T SN T O NN AV UL T Y WO U A O | |
I O S N [N SN NN N S NN NN AN S N S S T SN N TN N T N T N N VU VO U U | l
(Washingten , ., ) (BC 20002 o,
Title or Position CITY STATE ZIP CODE
|freasurer . o] Tolophono number  |202, |- 1224, |-[2447 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Fuli Name (Adriane Rummel , , _ |

of Treasurer b | ROV SN VUV VU SR SN SN N TN NN NN NN SN (N SN S N

Mailing Address 1?9 qulanq A\{enue NE IR TR N SN VN URNS FUUN U OO R VUL ORI SO SN N SO S S | I
E I VY UOOS SOOPNL U Y- U SUPURE TRUUN SEVINC- WAV VU U VS AU RO AN SO S NS SN NN ST NN S TN N (N N N l
|Washingtop | o] 1B 20002 g,

CITY STATE ZIP CODE
Title or Position
|T(e§syr¢rl S T N T O O T e I O I Telephone number 12921 1”'22;4| |‘12?4T i

L - ]
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent [L?qr?nlqepo:tllilliil!ilil!l:llllléllillEll

Mailing Address 1120IMa:ry|?quYepuleNEI k9% FUVWW IR RN NN N S NN NN NN T S O AU NOUN S N S

|I|§Ill||ii!llliill*"liililillll!

[V\{a§hingtqn, N N W O S N NS N I | i IDpl |2Q0p2§ t "‘! 2

CITY STATE ZIP CODE

Title or Position

|Assistant Treasurer | 1292, |-|224, |-[2447,

I N S I T T T O l Telephone number

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|B?rl]klofAlmeriqalilil‘I]iI!i;’Iil!lE’LIiEI?IIII

Mailing Address |73q1;5th|3§r‘?et=NW| INUUNY U SO AU UOUOY DU NS SN N NN NN N [N O O SO OO SN N N M |

Ililllllililliiiliii

Iwa$hingtqnl I NS S (N S S I (N S | l |Dg| Izooosi | |_| Ll

city STATE ZIP CODE
Name of Bank, Depository, etc.
l 2 I I | I Li) | P . ! 1N S N N S N TNV Y U VO IO S S |
Mailing Address I U S U TN [N NN AN S (N O O OV S Y S NG SN NS T U A o O A N S
E R WO OV ORGSO S N N Y S Y O S S L | I 10 I I I

cItY STATE ZIP CODE

14320224357
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OFPCE OF THE SECRETARY
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DFFICE DF PUBLIC RECORDS
W

THE PRECEDING DOCUMENT W,

BAND DELIVERED
Date of Receipt

USPS FIRST CLASS MATIL

Postmark

USPS REGISTERED/ CERTIFIED
. Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONF[RMA-TIDN OR SIGNATURE CONFIRMA-'IION LAaBEL [

USES EXPRESSE MAIL i
Postmarkl

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | 0]
UPS Ll
DEL - ]
O

FEDERAL ELECTION COMNMISSION

RECEIVED FROM
Date of Receipt

POSTMARK ILLEGIBLE C] o poSTMARK [

FAX

Date of Receipt

OTHER

Date of Receiptor Postmark

N e /ey
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